Summary: An analysis of 98 health visitors and district nurses attached and non-attached to general practitioners in three local authority areas showed that most of them were aged over 40 and that many had entered domiciliary work because of the convenient hours or because of its intangible attractions. Adequate preparation for attachment was considered important, particularly a clear definition of the roles of the attached staff and their relationships to other workers in the practice.
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Attached staff were found to be much more satisfied with the information given by the general practitioner about their patients than were unattached staff, and the former usually had access to the patients' medical records. The principal advantages of attachment were listed as access to family history; improved co-ordination within the practice and co-operation with the social services; favourable patient response; and increased personal satisfaction. The principal disadvantages were increased mileage and work-load; the impossibility of crossing local authority boundaries; and having to deal with families registered with more than one doctor.
Though the concept of community health teams is gaining increased support, only 11% of local authority nursing staff are as yet attached to general practitioners (Anderson et al., 1968a) . In discussing the future of community medicine the importance of delegating appropriate duties to health visitors and district nurses is repeatedly stressed. This can be effective only when the team approach is endorsed, and is unlikely to be successful in the absence of formal attachment.
While proposals for integration of the three branches of the National Health Service might reduce the administrative barriers between general practitioners and their nursing colleagues, the success of the team depends essentially on personal understanding and good will. To assess the value of local authority nursing staff attachment to general practice, particularly from the point of view of the nurses and health visitors concerned, a survey of attached and unattached staff in three local authority areas has been made. The An initial sample of 100 persons was taken; of these, only two nurses found it impossible to co-operate. The categories of staff interviewed are shown in Table I . The use of an individual interview technique enabled the formal questionary to be completed and also provided a-substantial amount of subjective information.
Personal and Professional Characteristics
Most of the nursing staff interviewed were not young, newly qualified people. Table II summarizes the age, marital status, and family patterns of district nurses and health visitors in the sample. It will be seen that 62 % of nurses and 74 % of health visitors were over 40; in fact, a quarter of the total were over 50 years of age. This pattern is a reflection of the age at which these nurses entered domiciliary work, which in turn seemed to be largely determined by family commitments. Seventy-seven per cent. of district nurses were married and 57 % had children of school age. A slightly lower proportion (51 %) of health visitors were married and only 24 % were mothers of young families. Probably these domestic factors play a substantial part in the choice of a career. 
Effect of Attachment on Work Content
We had expected to find substantial alteration in work patterns after attachment. In our study both health visitors and nurses reported an increase in work-load (Table IV) . The district nurses had also noted a substantial change in actual work content, and this was assessed by a study of currently unattached staff. Methods of record-keeping vary widely. One quarter (14) of attached staff were expected to use the patient's National Health Service card for recording important clinical information and in addition 33% (9) of district nurses and 6% (2) of health visitors maintained a register of patients treated in the surgery. The majority of all staff surveyed were also required to maintain substantial records for local authority administrative purposes.
Attitudes Towards Attachment
Advantages and disadvantages of existing attachment schemes have been discussed at length (Akester and MacPhail, 1964; Anderson et al., 1968a) . Opportunity for this sample to take a critical look at their particular attachment was thought to be of value. The most common problems are listed in Table VII . (Boddy, 1969) . While administrative problems do exist, the fact that they can be overcome is clear in the reports of Leiper (1965-6) and Warin (1968) . When full attachment is an established policy its ultimate success is a highly individual matter depending largely on the personalities and motives of those involved. Attachment is a partnership between doctors and nurses, each of whom will have wellestablished work patterns in an independent setting. Certainly nurses are likely to be aged over 40 and to have had a wide range of professional experience. The transition to the comparative intimacy of the team will make a variety of demands of all concerned.
The more we study this subject the more striking we find the similarities between nurse attachment to general practice and traditional concepts of courtship and marriage. There is good statistical evidence to support a suspicion of the durability and quality of " shotgun matches " (Registrar General, 1966) . The same may be true of attachment schemes.
Many of the criticisms of attachment can be levelled at an inadequate period of preparation or " courtship" which is often notable by its absence. In many instances staff were attached without adequate definition of the part they were to play, and in the case of the health visitor often without sufficient understanding by the general practitioner of the importance she attached to her traditional work in preventive child care. The fact that only a minority of the health visitors we studied were involved in routine child welfare sessions in collaboration with the general practitioner to whom they were attached suggests that this particular work is still regarded by many general practitioners as outside the health visitor's province. When she still holds clinics of this type in local authority premises, this can only aggravate her sense of divided loyalties, particularly if she feels more competent in this field than the general practitioner to whom she is attached.
Preparation of the general practitioner for attachment must produce a doctor who appreciates the training, background, and functions of the staff attached, but because of the overriding importance of personality compatibility a trial period of informal association or " courtship " should precede attachment proper. The role of the medical officer of health or chief nursing officer as " matchmaker " at this stage is important in defining expectations. Equally important is follow-up by the medical officer of health or chief nursing officer when any difficulties can be identified and remedied, particularly if this takes place after the initial "honeymoon" period, when the novelty of attachment has subsided.
The concept of " the team " is still relatively new and there is a danger that success may be assumed too readily. Attachment when it works well appears to be infinitely preferable to independence. If the " community physician " of the future is to be an organizer and co-ordinator of community medical services the obvious place to begin is the " community team." It may be that the effort required has been underestimated by some medical officers of health. Changes in both medical and nursing education (Walker and Barnes, 1966 ; Wenborn, 1966; Medical Officer, 1969) will produce workers to whom the team approach is fundamental. The future of medical care in the community may depend on current medical officers of health creating the atmosphere in which this may develop.
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